








All scheduled events take place in:

Shepard Hall
The City College of New York
140th St. & Convent Ave.
New York, NY 10031

For more information,
contact Suzanne Pittson:
spittson@ccny.cuny.edu
(212) 650–7656

For more information about 
Somatic Voicework™ 
Teachers Association, visit 
thevoiceworkshop.com



Somatic Voicework™ The LoVetri Method
Level I Registration Form

LAST NAME

HOME ADDRESS

CITY, STATE, ZIP

EMAIL ADDRESS

Your name as you would like it to appear on certificate

PHONE

FIRST NAME MIDDLE INITIAL

Calculate Program Fees

Level I — $390.00

– Paid before April 18* — $340.00	

Level I Review — $75.00

Application Fee

Total:  – – – – – – – – – – – – – – – – 

$________

$________

$________

$25.00

$________


	I will be attending:: Off
	I am a Teacher: Off
	I am a Speech Therapist: Off
	I am a Choral Director: Off
	I am a Singer: Off
	I am a Musical Director: Off
	I am a Student: Off
	I am a Vocal Coach: Off
	Check Box 8: Off
	Last Name: 
	Home Address: 
	City/State/Zip Code: 
	Email Address: 
	Name on Certificate: 
	Home Phone: 
	First Name: 
	Middle Initial: 
	Level 1—$390: 
	00: 

	*Paid before April 18—$340: 
	00: 

	Level 1 Review—$75: 
	00: 

	Total Payment: 


